Image# 201602259009625208 02/25/2016 17 - 44

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E) PAGE L oF 9
FOR SE OF FORM 24/48
NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER Vv

National Nurses United for Patient Protection
C 00490375

M M / D D / Y Y Y Y
Check if 24-hour report D 48-hour report @ New report D Amends report filed on
FuII_Name of Pe}yee ) Date of Public Distribution/Dissemination
Minneapolis Labor Review T [Tl [UTTTY
02 19 2016
Mailing Address 312 central Ave
Amount
Suite 542
City State Zip Code 2413.63
) 1) .
Minneapolis MN 55414 Transaction ID : D710484
Date of Disbursement or Obligation
P;rriﬁ?irs]e of Expenditure Category/ T e T
g Type 02 09 2016
Name of Federal Candidate Support | Office Sought: D House  District: __ 00
Bernie Sanders D Oppose President D Senate State: _MN___
Calendar Year-To-Date Disbursement For: Primary D General
Per Election for Office Sought 2413.63
: : us ’ ’ ' D Other (specify) P

Full Name pf Payee o Date of Public Distribution/Dissemination
California Nurses Association

M M / D D / Y Y Y Y
02 23 2016
Mailing Address 155 Grand Avenue
Amount
City State Zip Code 50.00
) ’ .
Oakland CA 94612 Transaction ID : D710467

Date of Disbursement or Obligation

Purpose of Expenditure

; Category/ MM/ o i/ [YTY IV Ty
Online Ad Type 02 23 2016
Name of Federal Candidate @ Support Office Sought: D House  District: ___00
BERNARD SANDERS
|| Oppose President | |Senate  State: _sc
Calendar Year-To-Date Disbursement For: Primary D General
Per Election for Office Sought 2127.47 2016 _
) ) . D Other (specify) P

(a) SUBTOTAL of ltemized Independent EXpPenditures.............cooiuereiiiieaiiieeiniiee e eieee s > 2463.63
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl MWy o T o YTy
[Electronically Filed] Date 02 25 2016

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 201602259009625209

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 2 OF 9

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

M M / D D / Y Y Y Y
Check if 24-hour report D 48-hour report @ New report D Amends report filed on
Full N_ame o_f Payee o Date of Public Distribution/Dissemination
California Nurses Association T [Tl [UTTTY
02 21 2016
Mailing Address 155 Grand Avenue
Amount
City State Zip Code 75.00
) ) .
Oakland CA 94612 Transaction ID : D710472
Date of Disbursement or Obligation
Purpose of Expenditure
g Cateqgory/ MEM o D “D |/ Y TY YRy
Online Ad grypi 02 23 2016
Name of Federal Candidate Support | Office Sought: D House  District: __00
Bernie Sanders D Oppose President D Senate State: - PC
Calendar Year-To-Date IZDCi)itéursement For: Primary D General
i i 23924.21
Per Election for Office Sought , , B D Other (specify) >
Full Name pf Payee o Date of Public Distribution/Dissemination
California Nurses Association T Tl T
02 21 2016
Mailing Address 155 Grand Avenue
Amount
City State Zip Code 100.00
y ) -
Oakland CA 94612 Transaction ID : D710474
Date of Disbursement or Obligation
Purpose of Expenditure c
8 ateqgory/ M EM o D “D / Y IY BY Iy
Online Ad Tope 02 23 2016
Name of Federal Candidate @ Support | Office Sought: D House  District: __ 00
Bernie Sanders D Oppose President D Senate  State: _PC
Calendar Year-To-Date Disbursement For: Primary D General
Per Election for Office Sought 23924.21 2016 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 175.00
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date 02

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 201602259009625210

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 3 OF 9

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

M M / D D / Y Y Y Y
Check if 24-hour report D 48-hour report @ New report D Amends report filed on
Full N_ame o_f Payee o Date of Public Distribution/Dissemination
California Nurses Association T [Tl [UTTTY
02 20 2016
Mailing Address 155 Grand Avenue
Amount
City State Zip Code 100.00
) ) .
Oakland CA 94612 Transaction ID : D710475
Date of Disbursement or Obligation
Purpose of Expenditure
; Category/ MEM |/ D MD |/ [YEVYEYTY
Online Ad grypi 02 23 2016
Name of Federal Candidate Support | Office Sought: D House  District: __00
Bernie Sanders D Oppose President D Senate State: - PC
Calendar Year-To-Date IZDCi)itéursement For: Primary D General
i i 23924.21
Per Election for Office Sought , , B D Other (specify) >
Full Name pf Payee o Date of Public Distribution/Dissemination
California Nurses Association T Tl T
02 19 2016
Mailing Address 155 Grand Avenue
Amount
City State Zip Code 20.00
y ) -
Oakland CA 94612 Transaction ID : D710476
Date of Disbursement or Obligation
Purpose of Expenditure c
8 ateqgory/ M EM o D “D / Y IY BY Iy
Online Ad Tope 02 23 2016
Name of Federal Candidate @ Support | Office Sought: D House  District: __ 00
Bernie Sanders D Oppose President D Senate  State: _PC
Calendar Year-To-Date Disbursement For: Primary D General
Per Election for Office Sought 23924.21 2016 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 120.00
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date 02

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 201602259009625211

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 4 OF 9

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

M M / D D / Y Y Y Y
Check if 24-hour report D 48-hour report @ New report D Amends report filed on
Full N_ame o_f Payee o Date of Public Distribution/Dissemination
California Nurses Association T [Tl [UTTTY
02 19 2016
Mailing Address 155 Grand Avenue
Amount
City State Zip Code 200.00
) 1) .
Oakland CA 94612 Transaction ID : D710481
Date of Disbursement or Obligation
Purpose of Expenditure
g Cateqgory/ MEM o D “D |/ Y TY YRy
Online Ad grypi 02 23 2016
Name of Federal Candidate Support | Office Sought: D House  District: __00
Bernie Sanders || oppose President | | Senate  State: —M!
Calendar Year-To-Date IZDCi)itéursement For: Primary D General
i i 200.00
Per Election for Office Sought , , . D Other (specify) >
Full Name of Payee ) ) Date of Public Distribution/Dissemination
UE Western Regional Council T Tl T
02 20 2016
Mailing Address 37 south Ashland Ave
Amount
City State Zip Code 100.00
y ) -
Chicago IL 60607 Transaction ID : D710483
Date of Disbursement or Obligation
Purpose of Expenditure c
; ategory/ MM/ o i/ [YTY IV Ty
Site Rental Tope 02 23 2016
Name of Federal Candidate @ Support | Office Sought: D House  District: __ 00
BERNARD SANDERS D Oppose President D Senate  State: __'=
Calendar Year-To-Date Disbursement For: Primary D General
Per Election for Office Sought 100.00 2016 )
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 300.00
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date 02

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 201602259009625212

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 5 OF 9

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

M M / D D / Y Y Y Y
Check if 24-hour report D 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Autumn Press T [TTTN , [TTTTY
02 24 2016
Mailing Address g45 camelia St
Amount
City State Zip Code 3052.32
) ) .
Berkeley CA 94710-1437 Transaction ID : D710478
Date of Disbursement or Obligation
Purpo_se of Expenditure Category/ T T T
Printing Type 02 24 2016
Name of Federal Candidate Support | Office Sought: D House  District: __00
Bernie Sanders D Oppose President D Senate State: - PC
Calendar Year-To-Date IZDCi)itéursement For: Primary D General
i i 23924.21
Per Election for Office Sought , , B D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
BUS Bank M M / D D / Y Y Y Y
02 25 2016
Mailing Address  g20 west Jackson
Amount
Suite 815
City State Zip Code 5784.47
) ) -
Chicago IL 60607 Transaction ID : D710479
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Bus Tour Type 02 24 2016
Name of Federal Candidate @ Support | Office Sought: D House  District: __ 00
Bernie Sand
ernie sanders D Oppose President D Senate  State: _PC
Calendar Year-To-Date Disbursement For: Primary D General
Per Election for Office Sought 23924.21 2016 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 8836.79
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl MWy o Foro) Y
[Electronically Filed] Date 02

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 201602259009625213

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 6 OF 9

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

M M / D D / Y Y Y Y
Check if 24-hour report D 48-hour report @ New report D Amends report filed on
Full N_ame o_f Payee o Date of Public Distribution/Dissemination
California Nurses Association T [Tl [UTTTY
02 24 2016
Mailing Address 155 Grand Avenue
Amount
City State Zip Code 100.00
) 1) .
Oakland CA 94612 Transaction ID : D710468
Date of Disbursement or Obligation
Purpose of Expenditure
g Cateqgory/ MEM o D “D |/ Y TY YRy
Online Ad grypi 02 25 2016
Name of Federal Candidate Support | Office Sought: D House  District: __00
BERNARD SANDERS D Oppose President D Senate State: _ 5S¢
Calendar Year-To-Date IZDCi)itéursement For: Primary D General
i i 2127.47
Per Election for Office Sought , , . D Other (specify) »
Full Name pf Payee o Date of Public Distribution/Dissemination
California Nurses Association T Tl T
02 24 2016
Mailing Address 155 Grand Avenue
Amount
City State Zip Code 50.00
y ) -
Oakland CA 94612 Transaction ID : D710469
Date of Disbursement or Obligation
Purpose of Expenditure c
8 ateqgory/ M EM o D “D / Y IY BY Iy
Online Ad Tope 02 25 2016
Name of Federal Candidate @ Support | Office Sought: D House  District: __ 00
BERNARD SANDERS D Oppose President D Senate  State: _SC
Calendar Year-To-Date Disbursement For: Primary D General
Per Election for Office Sought 2127.47 2016 )
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 150.00
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date 02

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 201602259009625214

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 7 OF 9

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if 24-hour report

D 48-hour report @ New report D Amends report filed

on
Full Name of Payee Date of Public Distribution/Dissemination
Autumn Press T [T [TTUTY
02 25 2016
Mailing Address g45 camelia St
Amount
City State Zip Code 1397.08
) ) .
Berkeley CA 94710-1437 Transaction ID : D710470
Date of Disbursement or Obligation
Purpo_se of Expenditure Category/ e e I e
Printing Type 02 25 2016
Name of Federal Candidate Support | Office Sought: D House  District: __00
BERNARD SANDERS D Oppose President D Senate State: _ 5S¢
Calendar Year-To-Date IZDCi)itéursement For: Primary D General
i i 2127.47
Per Election for Office Sought , , . D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Autumn Press T TR, UUTTTYTY
02 25 2016
Mailing Address 945 camelia St
Amount
City State Zip Code 530.39
) ) -
Berkeley CA 94710-1437 Transaction ID : D710471
Date of Disbursement or Obligation
Purpose of Expenditure Category/ =/ [Fo—T5 T
Printing Type 02 25 2016
Name of Federal Candidate @ Support | Office Sought: D House  District: __ 00
BERNARD SANDERS
D Oppose President D Senate  State: _SC
Calendar Year-To-Date Disbursement For: Primary D General
Per Election for Office Sought 2127.47 2016 )
’ ’ . D Other (specify) P

(a) SUBTOTAL of ltemized Independent EXpPenditures.............cooiuereiiiieaiiieeiniiee e eieee s > 1927.47
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date 02

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 201602259009625215

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 8 OF 9

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

Check if 24-hour report

D 48-hour report

@ New report D Amends report filed

on

Full N_ame o_f Payee o Date of Public Distribution/Dissemination
California Nurses Association T [Tl [UTTTY
02 23 2016
Mailing Address 155 Grand Avenue
Amount
City State Zip Code 100.00
) ) .
Oakland CA 94612 Transaction ID : D710477
Date of Disbursement or Obligation
Purpose of Expenditure
Online Ad Categl_(:l:))/e/ ! 02M “1° 25D “1" 5016( !
Name of Federal Candidate Support | Office Sought: D House  District: __00
Bernie Sanders D Oppose President D Senate State: - PC
Calendar Year-To-Date IZDCi)itéursement For: Primary D General
i i 23924.21
Per Election for Office Sought , , B D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Autumn Press T PETEN  PUCTTTTTY
02 26 2016
Mailing Address 945 camelia St
Amount
City State Zip Code 14692.42
y ) -
Berkeley CA 94710-1437 Transaction ID : D710480
Date of Disbursement or Obligation
Purpose of Expenditure Category/ e I T I T T T
Printing Type 02 25 2016
Name of Federal Candidate @ Support | Office Sought: D House  District: __ 00
Bernie Sanders D Oppose President D Senate  State: _PC
Calendar Year-To-Date Disbursement For: Primary D General
Per Election for Office Sought 23924.21 2016 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of ltemized Independent EXpPenditures.............cooiuereiiiieaiiieeiniiee e eieee s > 14792.42
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl MWy o Foro) Y
[Electronically Filed] Date 02

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 201602259009625216

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 9 OF 9

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

FEC IDENTIFICATION NUMBER Vv

C 00490375

M M / D D / Y Y Y Y
Check if 24-hour report D 48-hour report @ New report D Amends report filed on
Full N_ame o_f Payee o Date of Public Distribution/Dissemination
California Nurses Association T FETTl [TTTTY
02 24 2016
Mailing Address 155 Grand Avenue
Amount
City State Zip Code 250.00
) ) .
Oakland CA 94612 Transaction ID : D710482
Date of Disbursement or Obligation
Purpose of Expenditure
g Cateqgory/ MEM o D “D |/ Y TY YRy
Online Ad grypi 02 25 2016
Name of Federal Candidate Support | Office Sought: D House  District: __00
Bernie Sanders D Oppose President D Senate State: _CA
Calendar Year-To-Date IZDCi)itéursement For: Primary D General
i i 250.00
Per Election for Office Sought , , . D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
M M / D D / Y Y Y Y
Mailing Address
Amount
City State Zip Code
) )
Date of Disbursement or Obligation
Purpose of Expenditure Category/ = P [Py
Type
Name of Federal Candidate D Support | Office Sought: D House  District:
D Oppose D President D Senate  State:
Calendar Year-To-Date Disbursement For: D Primary D General
Per Election for Office Sought , , D Other (specify)

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 250.00
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e > 29015.31

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Martha Kuhl

[Electronically Filed] Date 02

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



